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CEMTRALR^ CENTER 
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Telephone; (352)375-8100 
Facsimile: (352) 372-5800 
www.slspat6iits.com 



TO: Commissioner for Patents 

U.S. Patent and Trademark Office 



FAX NO.: 571-273-8300 



FROM: David R. Saliwanclnll< 



DATE: iVlarcii 7, 2006 



NUMBER OF PAGES (INCLUDING COVER SHEET): 3 

If you do not receive all pages or if any part of this transmission is not legible, call the sender at (352) 375- 
8100. 



SUBJECT/MESSAGE: 



Revocation of Power of Attorney and Change of Correspondence Address 



Attorney Docket No.: 
Application No. 
Filing Date 
Applicants 
Art Unit 



WIO-100X 

10/790,993 

March 1,2004 

Rick Ost, Duane Sibley 

3652 



The information contained in this facsimile me-isage is intended only for the personal and confidential use of the 
(iesiifnated recipients named above. This message may be an attorney-client communication, and as such is 
privileged and confidential- If the reader of this message is not the intended recipient or an agent responsible for 
delivering to the intended recipient, you are hereby notified thai you have received this document in error, and 
that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have 
received this communication in error, please notify us immediately by telephone and return the original message 
by mail. Thank you, 
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MAR 0 7 2006 PTO/8By82(04-05) 
Approved for use through t1/3O/2Q0S, 0MB oeSi-COSS 
U.S. Paiem anaTrademafK Oflwa; U S. DepARTWENT of commerce 



Under Ihg Papmy^ort Reduction Act on 99S, no pflBona are required lo re 


pond 10 a collBClion ol information unit 

Application Number 


« diiolav» a vm OMB eom»i numoer 
10/790,993 ^ 


REVOCATION OF POWER OF 


Filing Date 


March 1,2004 


ATTORNEY WITH 


First Named inventor 


Rick Ost 


NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Art Unit 


3652 


Examiner Name 




Attorney Docl<et Number 


WIO-IOOX _jf 



I hereby revoke all previous powers of attomay given in the above-lclentified apnlicaHQn. 



CD A Power of Attorney is submitted lierewlth. 
OR 

\7] I hereby appoint the practitioners associated with the Customer Number 



0 Please change the con-espondence address for the above-identified application to: 

[/] The address associated with 
Customer Number: 



Individual Name 



P. C- 



0 Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.7i . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PT0/SBfS6) 



SIGNATURE of Applicant or Assignee of Record 

Signature T, O'j^ 



Telephone (406) 746-3325 



>lr repre3ent4iivB(s) ara requirsd. Submil multipls fomil If i 



in a required to obtain ot retain a benern By tna puBdB vwilon Is to file (and by the USPTO 

„ , ._! sod 37 (>=f» 1.11 and 1.14. Tha eollaction ii oslimatdd 10 1»Ke 3 mWutas IB aamplatB, 

including gathering, preparing, and tubmitting the eomplelwl «pplieatlco lam) to the USPTO. TWe will «flry depending upon tha indrndual esaa. Any eommoms 
□n the amount of time you requira to oomplstB this farm anila sugaoilions ror reducing thit buMen, snouM be aeni to the CnleT Information Officar. U.S. Patant 
and TrademarK Owce, U.S. Oapartmant d Commerce, P.O. Box USD, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 

ADDRESS. SEND TO: Comiiilseloner for Patents, P.O. Bqx14S0, AlaKandr)a,VA223i3-i4sa. 

/ou nsetf aarafMCa in compfefins tft« farm, caff >*sao>pro-Sf ss and asMct opbon t. 



This collection of ntormation is raquirad by 37 CFR 1 .36. T 
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RECEIVED 
CENTRAL »SXC6NTER 

MAR 0 7 2006 



PaparwoiK Reduction Act of 1935. no Btmnt ara faflulred to 



REVOCATION OF POWER OF . 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/SZ (04-05) 
ApBrov«<l tor Msa ttirough 1 1/30/2005. 0MB 0661.0035 
U.S. Patent ana Tradamr - — r,™,n...=MY «e ,.rt...„==^n 
>nafinfflfniaBf 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



I hereby revoke all prevtous powers of attorney given In the above-identified application. 



n A Power of Attorney is submitted herewith. 
OR 

0 I hereby appoint the practitioners associated with the Customer Number: 



IZl Please change the correspondence address for the above-identified application to: 



{✓] The address associated with 
Customer Number: 



1 — 1 Firm or 

^ Individual Name 




Address 




City 






Country 




Telephone 


^ac- ?7f^ 


1 ^-^^"l JV/t-^a c-^ 



0 Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 

fiirSMATilRP nf Annlinant ar AssianM 



SIGNATURE of Applicant or Assignee Of Record 



Telephone (^os) 74e-3325 



NOTE: Signatures of all Vit irlverHOf* Of MSlgnees OT reoord at 



lEt at van rapMMniailvaia) ara required. Submit inultiple loms if ihotb thi 



inrormatlon ia fBqiiired by 37 CFR 1 .36. TTie infemWtion » raqulred to obtain Of retain » teref* by tne puDDs wnloh IS to flto (and by til* 
eatlen, Conndenlialliy la govarnad by S5 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is bitimawa "WW,* "["^^ 
preparing, and submitlina tha eompletad application form to ths USPTO. Time will vary depending upon the indiVWuai case. Any eonmtbWs 

^teto this tortn and/or suggestions (or reducing this burdbn, should be sent to the Chiaf InfoimaMn U.S. pa^ 

Comnwroe, P.O. Bex 1480, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPl-ETED FORMS TO THIS 

ADDRESS. SEND TbrooinmioBioner for Pattnta, P.O. Box 1460. Atoxandiia, VA 22313-1460. 



Ifyouni 



re ID eomplBdng tha form. CiB l-BOO-PTO-Sim anti safedt «|WW1 2. 
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